To the Editor:
We thank the authors for this timely and concise focused update of the 2013 guidelines for early management of patients with acute ischemic stroke on endovascular treatment. 1 We have a concern about the interpretation of the data on patients who were not pretreated with intravenous alteplase. 3 Moreover, in Endovascular Treatment for Small Core and Anterior Circulation Proximal Occlusion With Emphasis on Minimizing CT to Recanalization Times (ESCAPE), patients without intravenous pretreatment seemed to benefit (OR, 2.6; 95% CI, 1.1-5.9) from endovascular treatment. 4 In their conclusions, the authors of the updated guidelines state: ''Too few data are available from the small number of those who did not receive intravenous recombinant tissue-type plasminogen activator, either for time-based or nontime-based exclusion criteria, to determine with certainty if there are characteristics that identify those who benefited from endovascular treatment.'' When we combined the published data, there is no heterogeneity (P=0.78). In a fixed-effect model, the effect estimate is precise and statistically significant (OR, 2.3; 95% CI, 1.5-3.7). We think that the data from these 3 randomized controlled trials show that patients not pretreated with intravenous alteplase also benefit from intra-arterial therapy. We also think that the available evidence is sufficient to directly treat patients presenting within 6 hours with contraindications for intravenous alteplase, although we look forward to further analyses of pooled individual patient meta-analyses, to sort out the role of time and other medical reasons for not giving intravenous alteplase. Finally, we cannot exclude that the effect of endovascular treatment is larger when patients are not pretreated with intravenous alteplase because no pretreatment may save time, reduce the risk of hemorrhage, and retract more stable, unfragmented thrombi ( 
